UNIVERSITY OF HOUSTON

Faculty Separation Form

(Please attach resignation letter or termination letter and a PAR)

	Name:       

	Empl ID:       

	Department:       

	College:        

	Title:       
  
	Position #:       

	Race:       
	Gender:       

	Tenured:   FORMCHECKBOX 
yes       FORMCHECKBOX 
no
	Date Appointed to Tenure Track Position:         

	UH Separation Effective Date:       

	Reason for Separation:

 FORMCHECKBOX 
 Retirement

 FORMCHECKBOX 
 Employment – Other  university (name:       )

 FORMCHECKBOX 
 Family Reasons

 FORMCHECKBOX 
 Denied Tenure
 FORMCHECKBOX 
 Termination
 FORMCHECKBOX 
 Other:       )




APPROVALS
________________________________________________

__________________

Department Chair



                                        Date

________________________________________________

__________________

Dean                                                                                                              Date

________________________________________________

__________________

Senior Vice President for Academic Affairs and Provost

              Date

Spring 2006 form


